Food Program Official Inspection Report

Siskiyou County Community Development Department
Environmental Health Division
806 S. Main Street
Yreka, California 96097
phone: (530) 841-2100, fax: (530) 841-4076

Facility Name:

The Wine Bar and Bistro

Permit # 000465

Address:

314 S Broadway Yreka CA 96097

Permit Holder:

Sunshine Betts

Permit To Operate:

Xl vaid ] Not vaiid

Phone:

530-905-0063

Emal \yinebarandbistro21@gmail.com

Food Safety Certified Employee:

Sunshine Betts

Expiration Date: 08/2027

MAJ|OUT|COS The marked items represent Health Code violations and must be corrected as follows:

: 1 |Food Temp.
= > - ROUTINE INSPECTION CONDUCTED THIS DATE
ﬂ Prep./ Service
EE‘S 3 |Storage/ Disp.
= 4 |Frozen Food
.§ 5 |Pure Food 14) Observed black slimy mold buildup inside the ice machine (ie ice damper, pipe
2 | 6 |reused Food behind water pump, etc). Prevent cross contaminating ice by maintaining equipment in
o . = i £ =
x [7 T clean manner at all times. Discontinue use, dispose all ice, and wash, clean, and

2 sanitizer ice cabinet and accessories according to manufacturer instructions. Correct
o Storage Fac. immediately.
@ 9 |Refrig. Units
[=]
n 10 | Thermometer
]
8 | 11|Hazardous Mat. . . . .
L @ Spoils Note: An electric convection oven (2 Cadco Lisa model XAF013) exemption has been

13 — approved for use without an mechanical exhaust hood. Facility is required to maintain

g ik ol equipment according to manufacturer specification, operate equipment according to
@ |34 |Equip Gondiion X what was approved and with the menu list that was submitted to the health department
¢ | 15|utensil Condition on 01/2025.
2 |16 Storage

17 | rangwasning During the inspection, it is observed a case of raw Starwalker Ground Beef stored in the
§ PTI Fe——————— reach-in freezer. The current menu is different than what was originally approved.
9 - Facility is not approved to cook raw protein or it is equipped to handle grease laden
£ [19]Employee Habits vapors from cooking raw protein.

20 |Food Cert./ Card
& | 21|water Per exemption form signed by owner, it states "Failure to adhere to the above listed
§ 22|cross con. conditions will void this approval and require that plans be submitted for the installation
2 [ 23|Liquia waste of a mechanical exhaust hood.". Discontinue cooking raw protein (ie meatballs)
@ immediately and removed from menu until new items and equipment used has been
= _|24[Refuse evaluated
£ [25[Rodents! Insects
2 | 26|Animal Fowl

27 |ventilation
2 28 |Doors
= | 29(Fioors
[5]
& | 30|walls - Ceilings

31 |Toilet Fac.

32 |Janitorial Fac.

33 |Lighting
G 34 |Clothing - Linen
§ 35|signs

36 |Misc.

MAJ = Major violation

QUT = QOut of compliance

COS = Corrected on-site

Received By (Print):

Debbie Cowley

Received by (Signature): ate:
03/25/2025

REHS (Print):

Chalyn Dewey

REHS (Signature): Phon

K
530-841-2112
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Eacility Name: The Wine Bar and Bistro

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Debbie Cowley 03/25/2025
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Eacility. Name: The Wine Bar and Bistro

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Debbie Cowley 03/25/2025
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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Facility Name: 1 \vine Bar and Bistro

The marked items represent Health Code violations and must be corrected as follows:

Received By (Print): Received by (Signature): Date:
Debbie Cowley 03/25/2025
REHS (Print): REHS (Signature): Phone:
Chalyn Dewey 530-841-2112
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